i - e FILED
2908 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N06000004603 05-14-2008 90013 017 ****6] 25
1. Enlity Name
CORNERSTONE MINISTRIES OF NWF, INC.
‘.
Principal Place of Business Maiiing Address
502 EAST SECOND AVENUE 502 EAST SECOND AVENUE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
| T A IOE R
Suite, Apt. #, elc. T :'Suile. Api. #, etc. 04242008 Chg-NP CR2E037 (12’06)
City & State ) ‘.. ‘City & State 4. FEi Number Applied For
S s . HOFARPETEBIE 6*01‘1 1705 Not Applicable
Zip A ‘_‘..(?,c_.unlry - Zi? Country 5. Certificate of Status Desired O Eese gfqa"re‘zm"m
€. Name and Aeress of Current Registerea Agent 7. Name and Address of New Registered Agent

Name
MCCLARD, MARK D .
502 EAST SECOND AVEN UE . Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

Gity FL l Zip Code

8. The above named entity submits this stalement for the purpose oi changlng its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, iypec of primtes name of registered agent and titke if appécable. {NOTE: Regisiered Agenl sigraiure required when remnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Make, check payable to.
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 10
TME PD 71 Delete THLE “Jchange  _J Addition
NAME MCCLARD, MARK D NAME
STREET ADDRESS | 5975 LINENE DRIVE STREET ADDRESS
CIFY-ST-2IP CRESTVIEW, FL 32536 CIY-5T-2P
e vPD "1 Delete TITLE “IChange 1 Addition
NAME MCCLARD, DANIEL J NAME
STREET ADDRESS | 5818 HILLARY STREET STREET ADDRESS
Cry-ST.2IP CRESTVIEW, FL 32536 CITY-ST-2P
TILE T8O 1 Detzte TILE “IcChange ] Addition
NAME MCCLARD, MICHAEL A NAME :
STHEET ADDRESS [ 502 EAST SECOND AVENUE STREET ADDAESS
CiTy-S1-71P CRESTVIEW, FL 32536 CITY-ST-21P
TME T Delete TILE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2IP
TME 1 Delete TILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST.2IP
TIME —J Delete THLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciTY-S1-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered te execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowerad.

SIGNATURE: %lgm_ﬁw%m W ¢ 2008 /35'0)65: Zwa'lﬂ?»/




